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Emergency Rules 
 
 

DECLARATION OF EMERGENCY 

Department of Agriculture and Forestry 
Office of the Commissioner 

Alternative Livestock-Imported Exotic Deer and Imported 
Exotic Antelope, Elk, and Farm-Raised White-Tailed Deer 

(LAC 7:XXI.1507 and 1509) 

In accordance with the Administrative Procedures Act, 
specifically R.S. 49:953(B), and R.S. 3:3101 the 
Commissioner of Agriculture and Forestry finds that these 
emergency amendments to the permanent rules regulating 
imported exotic deer and antelope, elk and farm-raised 
white-tailed deer for commercial purposes in the state of 
Louisiana are necessary to prevent imminent peril to the 
health, safety and welfare of the citizens of Louisiana. 

The Commissioner of Agriculture and Forestry finds that 
it is necessary to prohibit "canned hunts" and to increase the 
acreage of farms upon which farm-raised white-tailed deer 
may be harvested. The harvesting of alternative livestock 
requires licensees to plan such harvesting months in advance 
of the actual harvesting. Failure to immediately make these 
changes to the permanent rules and regulations would 
deprive licensees of sufficient lead time to make adequate 
plans for harvesting in a manner that would not be 
prohibited under these rules and regulations as a "canned 
hunt" and would deprive potential licensees of adequate time 
to establish farms with the minimum acreage being required 
under these amendments. Such deprivation may lead to 
severe economic instability of the alternative livestock 
industry and subsequent economic demis e of that industry.  

Permanent amendments to the regulations are being 
promulgated. However, the time delay required by the 
Administrative Procedure Act precludes adoption of 
permanent amendments to the regulations in a timely 
fashion.  

These emergency amendments to the permanent 
regulations become effective upon signature. These 
emergency amendments to the permanent regulations shall 
remain in effect 120 days from this day, March 20, 2004, or 
until the final amendments become effective whichever may 
occur first. 

Title 7 
AGRICULTURE AND ANIMALS 

Part XXI.  Diseases of Animals 
Chapter 15. Alternative Livestock? Imported Exotic 

Deer and Imported Exotic Antelope, Elk 
and Farm-Raised White-Tailed Deer 

§1507. Fees 
A. - C.3. … 

4. No harvesting shall occur and no harvesting permit 
shall be issued if the area of the relevant farm within the 
enclosure system is less than 200 acres in size unless good 
cause is shown by the applicant to the commissioner why the 
issuance of a harvesting permit for an enclosure of a 

different size is not inconsistent with the intent of Part I of 
Chapter 19-A of Title 3 of the Revised Statutes. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
3:3101. 

HISTORICAL NOTE: Promulgated by the Department of 
Agriculture and Forestry, Office of the Commissioner, LR 24:282 
(February 1998), amended LR 24:1672 (September 1998), LR 30: 
§1509. Farm-Raising Licensing Requirements 

A. - B.2.a. … 
b. enclose an area of not less than 200 acres that is 

densely forested with an abundance of trees, brush, 
undergrowth and/or other cover sufficient to allow animals 
to hide or obscure their location, to be eligible for harvesting 
as provided by §1507.B of these rules and regulations. 
Applicants seeking eligibility to harvest on farms with 
enclosures of less than 200 acres must demonstrate good 
cause why an enclosure of a different size is not inconsistent 
with the intent of Part I of Chapter 19-A of Title 3 of the 
Revised Statutes; 

2.c. - 6. ... 
AUTHORITY NOTE: Promulgated in accordance with R.S. 

3:3101. 
HISTORICAL NOTE: Promulgated by the Department of 

Agriculture and Forestry, Office of the Commissioner, LR 24:282 
(February 1998), amended LR 24:1673 (September 1998), LR 30: 

 
Bob Odom 
Commissioner 

0403#072 
 

DECLARATION OF EMERGENCY 

Department of Economic Development 
Office of the Secretary 

Capital Companies Tax Credit Program (LAC 10:XV.331) 

The Department of Economic Development, Office of the 
Secretary, pursuant to the emergency provision of the 
Administrative Procedure Act, R.S. 49:953(B), adopts the 
following Section to the rules of the Capital Companies Tax 
Credit Program as authorized by R.S. 51:1929. This Rule is 
adopted in accordance with the Administrative Procedure 
Act, R.S. 49:950 et seq., shall become effective March 20, 
2004, and shall remain in effect for the maximum period 
allowed under the Act or until adoption of a permanent Rule, 
whichever occurs first. 

The Department of Economic Development, Office of the 
Secretary, has found an immediate need to provide rules 
regarding the formation and regulation of "qualified 
technology funds" to provide for the expeditious formation 
of such funds to direct investment capital into "qualified 
Louisiana-based technology businesses. Without these 
Emergency Rules the public welfare may be harmed as a 
result of a reduction of capital available to be invested in 
qualified Louisiana technology-based businesses. 
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Title 10 
FINANCIAL INSTITUTIONS, CONSUMER CREDIT, 

INVESTMENT SECURITIES, AND UCC 
Part XV.  Other Regulated Entities 

Chapter 3. Capital Companies Tax Credit Program 
§331. Qualified Technology Funds  

A. An applicant seeking designation as a qualified 
technology fund shall provide to the secretary the following 
information along with the request for this designation: 

1. the charter documents for the entity that will 
constitute the qualified technology fund; 

2. copies of any management agreements to which the 
qualified technology fund contemplates being a party, and a 
description of any contemplated comparable arrangement; 

3. a reasonably detailed description of how the 
qualified technology fund meets and will continue to meet 
the criteria of R.S. 51:1923(16); 

4. a copy of the qualified technology fund's 
investment policy; 

5. evidence in form and substance acceptable to the 
secretary by which the qualified technology fund agrees to 
make all of the investments made by it with the proceeds of 
any investment from a certified Louisiana capital company 
in qualified Louisiana technology-based businesses, as 
required by R.S. 51:1923(16)(b); 

6. a written undertaking of the qualified technology 
fund in form and substance acceptable to the secretary by 
which the qualified technology fund agrees that the 
commissioner shall regulate the investment of the certified 
capital received by the qualified technology fund as required 
by R.S. 51:1923(16)(d);  

7. a written undertaking of the qualified technology 
fund in form and substance acceptable to the secretary by 
which the qualified technology fund agrees to provide:  

a. to the secretary by August 1 of each year the 
information required to be included in the secretary's report 
described in R.S. 51:1927.2, with respect to the operations 
and investments of the qualified technology fund, to the 
extent that such information is relevant to the qualified 
technology fund; and  

b. to the commissioner the information required by 
R.S. 51:1926F, by the dates set forth therein, to the extent 
that such information is relevant to the qualified technology 
fund; and 

8. such additional information as may be requested by 
the Secretary with regard to the qualified technology fund or 
its ownership, management or operations. 

B. A qualified technology fund shall be designated by 
the secretary for purposes of qualifying an investment in the 
qualified technology fund under R.S. 51:1923(12)(d) if the 
applicant meets the criteria set forth in each of Paragraphs 1 
through 4 of this Subsection B, or if it meets such additional 
or other criteria determined by the secretary from time to 
time: 

1. the applicant has delivered to the secretary all of the 
information required by Subsection A of this Section; 

2. the information delivered to the secretary pursuant 
to this Section demonstrates that the qualified technology 
fund meets the criteria under R.S. 51:1923(16); and 

3. the information delivered by the applicant shall 
demonstrate reasonable prospects for the qualified 
technology fund to invest the following percentages of each 

of the qualified technology fund's investment pools within 
the following time periods:  

a. on or before the second anniversary of the 
investment date of the investment pool, 50 percent of the 
investment pool invested in qualified Louisiana-based 
technology businesses; and  

b. on or before the third anniversary of the 
investment date of the investment pool, 100 percent of the 
investment pool invested in qualified Louisiana-based 
technology businesses. 

4. The charter and/or management documents with 
respect to the applicant shall provide that: 

a. the non-certified capital company representatives 
involved with the management of the applicant have the 
authority to appoint a majority of the members (including 
the chairman) of each of:  
 i. the Board of Directors, Board of Managers or 
other similar governing authority of the applicant and any 
entity responsible for the direction of the applicant's 
investment decisions; and  
 ii. any committee of the Board of Managers, 
Board of Directors or other similar governing authority of 
the applicant with the authority to approve investment 
decisions and any such committee of any entity responsible 
for the direction of the applicant's investment decisions; 
provided that the certified Louisiana capital companies 
investing in the qualified technology fund may retain a right 
to representation on any such boards or committees and a 
right to veto, by majority vote of those certified capital 
companies present and voting at any meeting for such 
purpose, investment decisions of such boards or committees; 

b. the qualified technology fund shall have 
management representation from at least one of the 
Louisiana research parks identified in R.S. 51:1923(16)(a) or 
any other technology park certified by the secretary. 

c. each member of any board, committee or other 
governing authority of the applicant or any entity 
responsible for applicant's investment decisions shall 
disclose in writing all conflicts of interest with respect to any 
prospective investment by the applicant (except for conflicts 
of interest existing solely because of a prior investment by 
the qualified technology fund or any investment pool or 
subsidiary thereof) and no such member may vote on any 
such matter; provided that, the fact that a business is located 
at or is being assisted or incubated by a Louisiana research 
park or other technology park shall not in and of itself 
constitute a conflict of interest for a representative of the 
park serving on the Board of Directors or any committee of 
the qualified technology fund with respect to matters relating 
to that business; and 

d. the applicant may not invest in any qualified 
Louisiana-based technology business in which a certified 
Louisiana capital company that is a participant in the 
qualified technology fund has previously invested except for 
a follow-on investment by the qualified technology fund to 
the extent that the certified Louisiana capital company's first 
investment in the qualified Louisiana-based technology 
business was closed contemporaneously with or after a 
previous investment by the qualified technology fund, and 
further provided that the investment by the qualified 
technology fund does not serve to directly or indirectly repay 
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or refund all or a portion of the certified Louisiana capital 
company's previous investment. 

C. Qualified technology funds which are approved by 
the secretary pursuant to this Section shall be subject to the 
following additional provisions: 

1. The information provided by a qualified technology 
fund to the office or the department shall be subject to R.S. 
51:1926(D) and 51:1934. 

2. A qualified technology fund shall not make any 
investment in any qualified Louisiana-based technology 
business  

a. which is involved in any of the lines of business 
identified in R.S. 51:1926A(3); or  

b. if after making the investment the total 
investment outstanding in such business and its affiliates 
would exceed the greater of:  
 i. twenty-five percent of the total certified capital 
invested by certified Louisiana capital companies in the 
qualified technology fund; or  
 ii. $500,000.  

3. No initial investment by the qualified technology 
fund in a qualified Louisiana-based technology business, 
when aggregated with all other investments by the qualified 
technology fund in such business which are made within the 
twelve month period following the date of the initial 
investment, will exceed the greater of  

a. fifteen percent of the total certified capital 
invested by certified Louisiana capital companies in the 
qualified technology fund; or  

b. $300,000. 
4. Before any investment is made by a qualified 

technology fund, the qualified technology fund shall obtain 
an affidavit from the qualified Louisiana-based technology 
business in the form required by R.S. 51:1926G.  

5.a. All distributions made by a qualified technology 
fund to a certified Louisiana capital company which has 
invested in the qualified technology fund shall constitute 
certified capital which is subject to the require ments of R.S. 
51:1928C.  

b. A qualified technology fund shall not make any 
payment or distribution to any CAPCO or affiliate of a 
certified Louisiana capital company which has invested in it 
that is not covered by C(3)(a) of this rule unless approved in 
advance by the secretary. 

6.a. An investment by a certified capital company in a 
qualified technology fund that is approved by the secretary 
in accordance with this Section shall be deemed to "further 
economic development within Louisiana" for purposes of 
R.S. 51:1923(12); provided that each investment  
by a qualified technology fund in qualified Louisiana 
technology-based businesses must: 
 i. "further economic development within 
Louisiana" as provided by rule with respect to qualified 
Louisiana businesses; and 
 ii. consist of the investment of cash and result in 
the acquisition of either:  

(a). non-callable equity in a qualified Louisiana 
technology-based business; or  

(b). a note issued by a qualified Louisiana 
technology-based business with a stated final maturity date 
of not less than three years; provided that the aggregate of all 
investments by the qualified technology fund in debt 

instruments with a stated maturity of less than five years 
may not exceed 25 percent of the total certified capital 
invested by certified capital companies in the qualified 
technology fund." 

b. The qualified technology fund need not be a 
Louisiana business and industrial development corporation 
to provide financing assistance to qualified Louisiana 
technology-based businesses. 

7. The aggregate management fees charged by a 
certified Louisiana capital company and a qualified 
technology fund with respect to funds invested by the 
certified Louisiana capital company in the qualified 
technology fund shall not exceed the amount permitted by 
R.S. 51:1928C(3). 

8. The qualified technology fund shall submit to the 
commissioner, on or before April thirtieth, annual audited 
financial statements which include the opinion of an 
independent certified public accountant. 

9. The commissioner shall conduct an annual review 
of the qualified technology fund and its various investment 
pools similar to the annual review of certified capital 
companies pursuant to R.S. 51:1927(A). 

D. An investment by a certified Louisiana capital 
company in a qualified technology fund approved by the 
secretary pursuant to this Section shall constitute an 
investment and a qualified investment for purposes of R.S. 
51:1926A(1) and (2) on the date that the certified Louisiana 
capital company makes the investment in the qualified 
technology fund or in an investment pool sponsored and 
administered by the technology fund if the investment by the 
certified Louisiana capital company is in cash and is either 
in the form of equity which is not subject to redemption 
prior to the third anniversary of the date of investment or 
debt which has a stated final maturity date of not less than 
three years from the origination of the debt investment in the 
qualified technology fund. 

E. An investment by a certified Louisiana capital 
company in a qualified technology fund approved by the 
secretary pursuant to this Section shall not constitute a 
qualified investment for purposes of 51:1927.1C(1), (2) and 
(3) and 51:1928B(3) until the qualified technology fund has 
invested an amount equal to 100 percent of the investment 
pool which includes the investment by the certified 
Louisiana capital company. If as of the third anniversary of 
the investment date of the investment pool which includes a 
certified Louisiana capital company's investment in a 
qualified technology fund the qualified technology fund has 
failed to invest 100 percent of the investment pool in 
qualified Louisiana-based technology businesses in 
accordance with R.S. 51:1923(16) and this Section, the 
certified Louisiana capital company may demand repayment 
or redemption of its pro rata share of the uninvested portion 
and: 

1. the invested portion with respect to such certified 
Louisiana capital company shall be considered to have been 
invested in qualified investments for purposes of R.S. 
51:1927(1), (2) and (3) and R.S. 51:1928B(3); and  

2. the uninvested portion returned to the certified 
Louisiana capital company shall thereafter only be deemed 
to have been invested in a qualified investment for purposes 
of R.S. 51:1927.1C(1), (2) and (3) and R.S. 51:1928B(3) 
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when such funds are invested in qualified investments in 
qualified Louisiana-based technology businesses; and 

3. the repayment or redemption shall not adversely 
affect the status of such funds as having been invested in  
a qualified investment for purposes of R.S. 51:1926A(1)  
and (2). 

F. For purposes of this Section, the term investment pool 
means not less than all of the cash invested by certified 
Louisiana capital companies in a qualified technology fund 
on the same day. 

G. A qualified technology fund may organize separate 
entities to separate the investments which comprise its 
different investment pools so long as each such separate 
entity is organized and managed in a manner materially the 
same as approved by the secretary pursuant to this Section. 
Each separate entity shall be subject to regulation as a 
"qualified technology fund" but need not be separately 
approved as such by the secretary. 

H. The secretary shall respond to an application to 
become a qualified technology fund within 30 days of 
receipt of the information required by Subsection A of this 
Section. 

I. To become certified as a "technology park" that is 
permitted to be involved in the management of a qualified 
technology fund pursuant to R.S. 51:1923(16)(a) [in addition 
to the entities specifically enumerated in R.S. 
51:1923(16)(a)], an applicant shall submit to the secretary: 

1. the charter documents for the applicant; 
2. a detailed description of the management and 

operations of the applicant;  
3. a statement showing all owners, operators, 

managers, beneficiaries or other interest holders of the 
applicant who benefit financially (directly or indirectly) 
from the operations of the applicant; 

4. a list of qualified Louisiana-based technology 
businesses that have been assisted by the services provided 
by the applicant and a list of references from those entities, 
with contact information; 

5. a copy of the applicant's mission statement, goals, 
purposes or other similar statements; 

6. the audited financial statements of the applicant 
from the prior fiscal year with an opinion of independent 
certified public accountants; 

7. information from which the secretary can determine 
whether the applicant meets the criteria of a Louisiana 
research park, as defined in R.S. 51:1923(11); and 

8. such additional information as may be requested by 
the secretary with regard to the applicant. 

J. The secretary shall approve an applicant as a 
"technology park" for purposes of participating in the 
management of a qualified technology fund if the applicant 
meets the following criteria or such additional or other 
criteria determined by the secretary from time to time: 

1. the applicant is a Louisiana research park, as 
defined in R.S. 51:1923(11); and 

2. in the secretary's reasonable opinion, the 
information delivered by the applicant to the secretary 
demonstrates that the applicant has a history and a mission 
materially contributing to the economic development of the

State of Louisiana by providing assistance to qualified 
Louisiana-based technology businesses. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
51:1929. 

HISTORICAL NOTE: Promulgated by the Department of 
Economic Development, Office of the Secretary, LR 30: 

 
Don J. Hutchinson, 
Secretary 

0403#30 
 

DECLARATION OF EMERGENCY 

Department of Environmental Quality 
Office of Environmental Assessment 

Environmental Planning Division 

Expedited Penalty Agreement 
(LAC 33:I.801, 803, 805, and 807)(OS054E) 

In accordance with the emergency provisions of R.S. 
49:953(B) of the Administrative Procedure Act, which allow 
the Department of Environmental Quality to use emergency 
procedures to establish rules, and of R.S. 30:2011 and 2074, 
which allow the department to establish standards, 
guidelines, and criteria, to promulgate rules and regulations, 
and to issue compliance schedules, the secretary of the 
department hereby declares that an emergency action is 
necessary in order to implement expedited penalty 
agreements. 

This Emergency Rule will abate the delay in correcting 
minor and moderate violations of the Environmental Quality 
Act. Delays in enforcement reduce the effectiveness of the 
action, utilize unnecessary resources, and slow down the 
enforcement process. In the past three years alone, the 
Enforcement Division has received 8,139 referrals and has 
issued 4,259 actions. Currently strained budget and resource 
issues pose imminent impairment to addressing minor and 
moderate violations. This Rule will provide an alternative 
penalty assessment mechanism that the department may 
utilize, at its discretion, to expedite penalty agreements in 
appropriate cases. The report to the Governor by the 
Advisory Task Force on Funding and Efficiency of the 
Louisiana Department of Environmental Quality 
recommended this action as a pilot program. The legislature 
approved the report and passed Act 1196 in the 2003 Regular 
Session allowing the department to promulgate rules for the 
program. This Emergency Rule allows the operation of the 
pilot program to commence immediately, without the delay 
and inflexibility of a permanent rule. It will also allow the 
department to gather information to formulate a long-term 
rule and to evaluate the environmental and public health 
benefits and the social and economic costs of such a 
program in order to justify these requirements for the 
permanent rule.  

This Emergency Rule is effective on March 10, 2004, and 
shall remain in effect for a maximum of 120 days or until a 
final rule is promulgated, whichever occurs first. For more 
information concerning OS054E you may contact the 
Regulation Development Section at (225) 219-3550.  
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Title 33 
ENVIRONMENTAL QUALITY 
Part I.  Office of the Secretary 

Subpart 1.  Departmental Administrative Procedures 
Chapter 8. Expedited Penalty Agreement 
§801. Definitions 

Qualifying Permit Parameter? for the purposes of these 
regulations: total organic carbon (TOC), chemical oxygen 
demand (COD), dissolved oxygen (DO), 5-day biochemical 
oxygen demand (BOD5), 5-day carbonaceous biochemical 
oxygen demand (CBOD5), total suspended solids (TSS), 
fecal coliform, and/or oil and grease. 

Expedited Penalty Agreement? a predetermined penalty 
assessment issued by the department and agreed to by the 
respondent, which identifies violations of minor or moderate 
gravity as determined by LAC 33:I.705, caused or allowed 
by the respondent and occurring on specified dates, in 
accordance with R.S. 30:2025(D). 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
30:2001 et seq., and in particular R.S. 30:2025(D). 

HISTORICAL NOTE: Promulgated by the Department of 
Environmental Quality, Office of Environmental Assessment, 
Environmental Planning Division, LR 30: 
§803. Purpose 

A. The purpose of this Chapter is to provide an 
alternative penalty assessment mechanism that the 
department may utilize, at its discretion, to expedite penalty 
assessments in appropriate cases. This  Chapter: 

1. addresses common violations of minor or moderate 
gravity;  

2. quantifies and assesses penalty amounts for 
common violations in a consistent, fair, and equitable 
manner; 

3. ensures that the penalty amounts are appropriate, in 
consideration of the nine factors listed in R.S. 
30:2025(E)(3)(a); 

4. eliminates economic incentives for noncompliance 
for common minor and/or moderate violations; and 

5. ensures expeditious compliance with environmental 
regulations. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
30:2001 et seq., and in particular R.S. 30:2025(D). 

HISTORICAL NOTE: Promulgated by the Department of 
Environmental Quality, Office of Environmental Assessment, 
Environmental Planning Division, LR 30: 
§805. Applicability 

A. Limit of Penalty Amo unt. The total penalty assessed 
for the expedited penalty agreement shall not exceed $1,500 
for one violation or $3,000 for two or more violations per 
penalty assessed. 

B. Departmental Discretion. The secretary of the 
department or his designee, at his sole discretion, may 
propose an expedited penalty agreement for any violation 
described in LAC 33:I.807.A and considered in accordance 
with Subsection E of this Section. The expedited penalty 
agreement shall specify that the respondent waives any right 
to an adjudicatory hearing or judicial review regarding 
violations identified in the signed expedited penalty 
agreement. The respondent must concur with and sign the 
expedited penalty agreement in order to be governed by this 
Chapter and R.S. 30:2025(D). 

C. Notification to the Respondent. The expedited penalty 
agreement shall serve as notification to the respondent of the 

assessed penalty amount for the violations identified on the 
specified dates. 

D. Certification by the Respondent. By signing the 
expedited penalty agreement, the respondent certifies that all 
cited violations in the expedited penalty agreement have 
been or will be corrected, and that the assessed penalty 
amount has been or will be paid, within 30 days of receipt of 
the expedited penalty agreement. 

E. Nine Factors for Consideration. An expedited penalty 
agreement may be used only when the following criteria for 
the nine factors for consideration are satisfied. 

1. The History of Previous Violations or Repeated 
Noncompliance. The violation identified in the expedited 
penalty agreement is not the same as or similar to a violation 
identified in any compliance order, penalty assessment, 
settlement agreement, or expedited penalty agreement issued 
by the department within the previous two years. 

2. The Nature and Gravity of the Violation. The 
violation identified is considered to be minor or moderate 
with regard to its nature and gravity.  

a. The violation identified in the expedited penalty 
agreement deviates somewhat from the requirements of 
statutes, regulations, or permit; however, the violation 
exhibits at least substantial implementation of the 
requirements.  

b. The violation identified is isolated in occurrence 
and limited in duration.  

c. The violation is easily identifiable and corrected.  
d. The respondent concurs with the violation 

identified and agrees to correct the violation identified and 
any damages caused or allowed by the identified violation 
within 30 days of receipt of the expedited penalty 
agreement. 

3. The Gross Revenues Generated by the Respondent. 
By signing the expedited penalty agreement, the respondent 
agrees that sufficient gross revenues exist to pay the assessed 
penalty and correct the violation identified in the expedited 
penalty agreement within 30 days of receipt of the expedited 
penalty agreement. 

4. The Degree of Culpability, Recalcitrance, Defiance, 
or Indifference to Regulations or Orders. The respondent is 
culpable for the violation identified, but has not shown 
recalcitrance, defiance, or extreme indifference to 
regulations or orders. Willingness to sign an expedited 
penalty agreement and correct the identified violation within 
the specified timeframe demonstrates respect for the 
regulations and a willingness to comply.  

5. The Monetary Benefits Realized Through 
Noncompliance. The respondent’s monetary benefit from 
noncompliance is not considered to be significant with 
regard to the violation identified. The respondent’s monetary 
benefit from noncompliance for the violation identified shall 
not exceed the assessed penalty amount for the violation 
identified. The intent of these regulations is to eliminate 
economic incentives for noncompliance. 

6. The Degree of Risk to Human Health or Property 
Caused by the Violation. The violation identified does not 
present actual harm or substantial risk of harm to the 
environment or public health. The violation identified is 
isolated in occurrence or administrative in nature, and the 
violation identified has no measurable detrimental effect on 
the environment or public health. 
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7. Whether the Noncompliance or Violation and the 
Surrounding Circumstances Were Immediately Reported to 
the Department and Whether the Violation or 
Noncompliance Was Concealed or There Was an Attempt to 
Conceal by the Person Charged. Depending upon the type of 
violation, failure to report may or may not be applicable to 
this factor. If the respondent concealed or attempted to 
conceal any violation, the violation shall not qualify for 
consideration under these regulations. 

8. Whether the Person Charged Has Failed to Mitigate 
or to Make a Reasonable Attempt to Mitigate the Damages 
Caused by the Noncompliance or Violation. By signing the 
expedited penalty agreement, the respondent states that the 
violation identified and the resulting damages, if any, have 
been or will be corrected. Violations considered for 
expedited penalty agreements are, by nature, easily 
identified and corrected. Damages caused by any violation 
identified are expected to be nonexistent or minimal. 

9. The Costs Of Bringing and Prosecuting an 
Enforcement Action, Such as Staff Time, Equipment Use, 
Hearing Records, and Expert Assistance. Enforcement costs 
for the expedited penalty agreement are considered minimal. 
Enforcement costs for individual violations are covered with 
the penalty amount set forth for each violation in LAC 
33:I.807. 

F. Schedule. The respondent must return the signed 
expedited penalty agreement and payment for the assessed 
amount to the department within 30 days of the respondent's 
receipt of the expedited penalty agreement. If the department 
has not received the signed expedited penalty agreement and 
payment for the assessed amount by the close of business on 
the thirtieth day after the respondent's receipt of the 
expedited penalty agreement, the expedited penalty 
agreement may be withdrawn at the department's discretion. 

G. Extensions. The department, at its discretion, may 
grant one 30-day extension in order for the respondent to 
correct the violation cited in the expedited penalty 
agreement. In order to receive an extension, the respondent 
must submit a request, in writing, and satisfactorily 
demonstrate to the department that compliance with the cited 
violation is technically infeasible or impracticable within the 
initial 30-day period for compliance. 

H. Additional Rights of the Department 
1. If the respondent signs the expedited penalty 

agreement, but fails to correct the violation identified, pay 
the assessed amount, or correct any damages caused or 
allowed by the cited violation within the specified 
timeframe, the department may issue additional enforcement 
actions including, but not limited to, a civil penalty 
assessment and may take any other action authorized by law 
to enforce the terms of the expedited penalty agreement.  

2. If the respondent does not agree to and sign the 
expedited penalty agreement, the department may notify the 
respondent that a formal civil penalty is under consideration. 
The department may then pursue formal enforcement action 
against the respondent in accordance with R.S. 30:2025(C), 
2025(E), 2050.2, and 2050.3. 

I. Required Documentation. The department shall not 
propose any expedited penalty agreement without an 
affidavit, inspection report, or other documentation to 
establish that the respondent has caused or allowed the 
violation to occur on the specified dates. 

J. Evidentiary Requirements. Any expedited penalty 
agreement issued by the department shall notify the 
respondent of the evidence used to establish that the 
respondent has caused or allowed the violation to occur on 
the specified dates.  

K. Public En forcement List. The signed expedited 
penalty agreement is a final enforcement action of the 
department and shall be included on the public list of 
enforcement actions referenced in R.S. 30:2050.1(B)(1). 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
30:2001 et seq., and in particular R.S. 30:2025(D). 

HISTORICAL NOTE: Promulgated by the Department of 
Environmental Quality, Office of Environmental Assessment, 
Environmental Planning Division, LR 30: 
§807. Types of Violations and Expedited Penalty 

Amounts 
A. The types of violations listed in the following table 

may qualify for coverage under this Chapter; however, any 
violation listed below, which is identified in an expedited 
penalty agreement, must also meet the conditions set forth in 
LAC 33:I.805.E. 

 
Expedited Penalties 

Violation Citation Amount Frequency 
ALL MEDIA 

Failure to provide timely 
notification for the unauthorized 
discharge of any material that 
exceeds the reportable quantity 
but does not cause an emergency 
condition 

LAC 33.I.3917.A $300 per day 

Failure to provide timely written 
notification for the unauthorized 
discharge of any material that 
exceeds the reportable quantity 
but does not cause an emergency 
condition 

LAC 33:I.3925.A $300 per day 

AIR QUALITY 
40 CFR Part 70 General Permit 
conditions (Part K, L, M, or R): 
failure to timely submit any 
applicable annual, semiannual, or 
quarterly reports 

LAC 33:III.501.C.4 $500  per 
occurrence 

Failure to submit an Annual 
Criteria Pollutant Emissions 
Inventory in a timely and 
complete manner when applicable

LAC 33:III.919 $500 per 
occurrence 

Failure to submit an Annual Toxic 
Emissions Data Inventory in a 
timely and complete manner 
when applicable 

LAC 33:III.5107 $500 per 
occurrence 

Stage II Vapor Recovery 
Note: LAC 33:III.2132 is only applicable to subject gasoline dispensing 
facilities in the parishes of Ascension, East Baton Rouge, West Baton Rouge, 
Iberville, Livingston, and Pointe Coupee. 
Failure to have at least one person 
trained as required by the 
regulations 

LAC 33:III.2132.C $300  per 
occurrence 

Failure to post operating 
instructions on each pump 

LAC 33:III.2132.E $100  per 
occurrence 

Failure to maintain equipment LAC 33:III.2132.F $100  per 
occurrence 

Failure to tag defective equipment 
"out of order" 

LAC 33:III.2132.F.3 $500  per 
occurrence 

Failure to maintain records on-siteLAC 33:III.2132.G $300  per 
inspection 

Failure to use and/or diligently 
maintain, in proper working 
order, all air pollution control 
equipment installed at the site 

LAC 33:III.905 $100  per 
occurrence 
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Expedited Penalties 
Violation Citation Amount Frequency 

SOLID WAS TE 
Waste Tires 

Storage of more than 20 whole 
tires without authorization from 
the administrative authority 

LAC 33:VII.10509.B $200  per 
occurrence 

Transporting more than 
20 tires without first obtaining 
a transporter authorization 
certificate 

LAC 33:VII.10509.C $200  per 
occurrence 

Storing tires for greater than 365 
days 

LAC 33:VII.10509.E $200  per 
occurrence 

Failure to maintain all required 
records for three years on-site or 
at an alternative site approved in 
writing by the administrative 
authority 

LAC 33:VII.10509.G $200  per 
occurrence 

Failure to obtain a waste tire 
generator identification number 
within 30 days of commencing 
business operations 

LAC 33:VII.10519.A $300  per 
occurrence 

Failure to accept one waste tire 
for every new tire sold unless the 
purchaser chooses to keep the 
waste tire 

LAC 33:VII.10519.B $100  per 
occurrence 

Failure to remit waste tire fees to 
the state on a monthly basis as 
specified 

LAC 33:VII.10519.D $100  per 
occurrence 

Failure to post required 
notifications to the public 

LAC 33:VII.10519.E $100  per 
occurrence 

Failure to list the waste tire fee on 
a separate line on the invoice so 
that no tax will be charged on the 
fee 

LAC 33:VII.10519.F $100  per 
occurrence 

Failure to keep waste tires or 
waste tire material covered as 
specified 

LAC 33:VII.10519.H $200  per 
occurrence 

Failure to segregate waste tires 
from new or used tires offered for 
sale 

LAC 33:VII.10519.M $200  per 
occurrence 

Failure to provide a manifest for 
all waste tire shipments 
containing more than 20 tires 

LAC 33:VII.10533.A $200  per 
occurrence 

Failure to maintain completed 
manifests for three years and have 
them available for inspection 

LAC 33:VII.10533.D $200  per 
occurrence 

Failure to collect appropriate 
waste tire fee for each new tire 
sold 

LAC 33:VII.10519.C, 
10535.B 

$200  per 
occurrence 

WATER QUALITY 
Failure to properly operate and maintain a facility: 
1. Failing to provide disinfection 
at any applicable sewage 
treatment plant 

LAC 33:IX.2701.E $200 per 
occurrence 

2. Failing to operate/maintain 
backup or auxiliary systems 
within a treatment system 

LAC 33:IX. 2701.E $200 per 
occurrence 

3. Failing to implement adequate 
laboratory controls and quality 
assurance procedures 

LAC 33:IX. 2701.E $200 per 
occurrence 

4. Allowing excessive solids to 
accumulate within a treatment 
system 

LAC 33:IX. 2701.E $200 per 
occurrence 

5. Allowing sample holding times 
to expire before analyzing any 
sample and failing to follow 
approved methods when 
collecting and analyzing samples 

LAC 33:IX. 2701.J.4 $200 per 
occurrence 

Expedited Penalties 
Violation Citation Amount Frequency 

Failure to sample any permit 
parameter in accordance with an 
LPDES permit  

LAC 33:IX. 2701.A $100 per permit 
parameter 

Failure to submit Discharge Monitoring Reports (DMRs): 
1. Failing to submit DMRs, for 
any outfall, required by any 
LPDES individual permit  

LAC 33:IX. 
2701.L.4.a 

$200 per 
submittal 
(per outfall) 

2. Failing to submit DMRs, for 
any outfall, required by any 
LPDES general permit  

LAC 33:IX. 
2701.L.4.a 

$100 per 
submittal 
(per outfall) 

Exceedance of LPDES permit effluent limitations: 
1. Exceeding the daily maximum 
or weekly average concentration 
permit limit for any qualifying 
permit parameter  

LAC 33:IX. 2701.A $150 per permit 
parameter 
(per 
exceedance)

2. Exceeding a monthly average 
concentration permit limit for any 
qualifying permit parameter  

LAC 33:IX. 2701.A $300 per permit 
parameter 
(per 
exceedance)

3. Exceeding a daily maximum or 
weekly average mass loading 
permit limit for any qualifying 
permit parameter  

LAC 33:IX. 2701.A $200 per permit 
parameter 
(per 
exceedance)

4. Exceeding a monthly average 
mass loading permit limit for any 
qualifying permit parameter 

LAC 33:IX. 2701.A $400 per permit 
parameter 
(per 
exceedance)

5. Discharging effluent outside of 
the permitted range for pH (grab 
samples only) 

LAC 33:IX. 2701.A $150 per grab 
sample (per 
exceedance)

Failure to develop and/or implement a Spill Prevention and Control Plan (SPC): 
1. Failing to develop an SPC plan 
for any applicable facility 

LAC 33:IX.905 $500 per 
occurrence 

2. Failing to implement any 
component of an SPC plan 

LAC 33:IX.905 $100 per 
occurrence 

UNDERGROUND STORAGE TANKS 
Failure to register existing or 
new USTs containing regulated 
substances 

LAC 33:XI.301.A - B $300 per 
occurrence 

Failure to certify and provide 
required information on 
the department’s approved 
registration form 

LAC 33:XI.301.B.1 - 
2 

$300 per 
occurrence 

Failure to notify the Office of 
Environmental Services, Permits 
Division within 30 days after 
selling a UST system or acquiring 
a UST system; failure to keep a 
current copy of the registration 
form on-site or at the nearest 
staffed facility 

LAC 33:XI.301.C.1 - 
3 

$300 per 
occurrence 

Failure to provide corrosion 
protection to tanks and/or piping 
that routinely contain regulated 
substances using one of the 
specified methods  

LAC 33:XI.303.A.1 - 
2 

$300 per 
occurrence 

Failure to provide spill and/or 
overfill prevention equipment as 
specified  

LAC 33:XI.303.A.3 $300 per 
occurrence 

Failure to upgrade existing UST 
systems to new system standards 
as specified  

LAC 33:XI.303.B $300 per 
occurrence 
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Expedited Penalties 
Violation Citation Amount Frequency 

Failure to pay fees by the required 
date 

LAC 33:XI.307.D $200 per 
occurrence 

Failure to report, investigate, 
and/or clean up any spills and 
overfills 

LAC 33:XI.501.B $500 per 
occurrence 

Failure to continuously operate 
and maintain corrosion protection 
to the metal components of 
portions of the tank and piping 
that routinely contain regulated 
substances and are in contact with 
the ground 

LAC 33:XI.503.A $300 per 
occurrence 

Failure to have UST systems 
equipped with cathodic protection 
systems inspected for proper
operation as specified 

LAC 33:XI.503.B $300 per 
occurrence 

Failure to inspect UST systems 
with impressed current cathodic 
protection systems every 60 days 
to ensure that the equipment is 
running properly  

LAC 33:XI.503.C $200  per 
occurrence 

Failure to comply with 
recordkeeping requirements  

LAC 33:XI.503.D $200  per 
occurrence 

Failure to meet requirements for 
repairs to UST systems 

LAC 33:XI.507 $300  per 
occurrence 

Failure to follow reporting 
requirements, maintain required 
information, and/or keep records 
at the UST site and make them 
immediately available or keep 
them at an alternative site and 
provide them within 24 hours 
after a request  

LAC 33:XI.509 $300  per 
occurrence 

Failure to use a method or 
combination of methods of 
release detection described in 
LAC 33:XI.701 for all new or 
existing tank systems and/or 
failure to notify the Office of 
Environmental Compliance when 
a leak detection method indicates 
that a release may have occurred 

LAC 33:XI.703.A.1 - 
2 

$500  per 
occurrence 

Failure to satisfy the additional 
requirements for petroleum UST 
systems as specified 

LAC 33:XI.703.B $200  per 
occurrence 

Failure to maintain release 
detection records 

LAC 33:XI.705 $100  per 
occurrence 

Failure to report any suspected 
release to the Office of 
Environmental Compliance 
within 24 hours after becoming 
aware of the occurrence 

LAC 33:XI.707 $500  per 
occurrence 

 
AUTHORITY NOTE: Promulgated in accordance with R.S. 

30:2001 et seq., and in particular R.S. 30:2025(D). 
HISTORICAL NOTE: Promulgated by the Department of 

Environmental Quality, Office of Environmental Assessment, 
Environmental Planning Division, LR 30: 
 

Mike D. McDaniel, Ph.D. 
Secretary 

0403#075 
 
 

DECLARATION OF EMERGENCY 

Department of Health and Hospitals 
Office of the Secretary 

Bureau of Health Services Financing 

Early Periodic Screening, Diagnosis and Treatment 
KidMed Services 

(LAC 50:XV.6701) 

The Department of Health and Hospitals, Office of the 
Secretary, Bureau of Health Services Financing hereby 
adopts LAC 50:XV.6701 in the Medical Assistance Program 
as authorized by R.S. 36:254 and pursuant to Title XIX of 
the Social Security Act. This Emergency Rule is 
promulgated in accordance with the Administrative 
Procedure Act, R.S. 49:953(B)(1) et seq., and shall be in 
effect for the maximum period allowed under the Act or until 
adoption of the final Rule, whichever occurs first. 

The Department of Health and Hospitals, Office of the 
Secretary, Bureau of Health Services Financing provides 
reimbursement for Early and Periodic Screening, Diagnosis 
and Treatment (EPSDT) KidMed Services under the 
Medicaid Program. The administrative simplification 
provisions of the Health Insurance Portability and 
Accountability Act of 1996 (HIPAA) requires national 
standards for electronic health care transactions and national 
identifiers for providers, health plans, and employers 
(Federal Register, Volume 65, Number 160). In compliance 
with HIPAA requirements, the Bureau promulgated an 
emergency rule to require Medicaid providers performing 
EPSDT preventive screening services to submit specific 
information regarding KidMed services.  

This action is being taken to avoid federal sanctions by 
complying with the mandates of the Health Insurance 
Portability and Accountability Act. (Louisiana Register, 
Volume 29, Number 12). This Emergency Rule is being 
promulgated to continue the provisions contained in the 
December 20, 2003 Rule. 

Effective April 19, 2004, the Department of Health and 
Hospitals, Office of the Secretary, Bureau of Health Services 
Financing adopts the following procedures  for Early and 
Periodic Screening, Diagnosis and Treatment (EPSDT) 
KidMed Services in order to conform to HIPAA 
requirements. 

Title 50 
PUBLIC HEALTH? MEDICAL ASSISTANCE 

Part XV.  Services for Special Populations 
Subpart 5.  Early and Periodic Screening, Diagnosis, and 

Treatment 
Chapter 67. KidMed 
§6701. General Provisions 

A. All providers of Early and Periodic Screening, 
Diagnosis and Treatment (EPSDT) preventive screening 
services shall be required to submit information to the 
Medicaid Program regarding recipient immunizations, 
referrals and health status. 
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AUTHORITY NOTE: Promulgated in accordance with R.S. 
36:254 and Title XIX of the Social Security Act. 

HISTORICAL NOTE: Promulgated by the Department of 
Health and Hospitals, Office of the Secretary, Bureau of Health 
Services Financing, LR 30: 

Interested persons may submit written comments to Ben 
A. Bearden, Bureau of Health Services Financing, P.O. Box 
91030, Baton Rouge, LA 70821-9030. He is responsible for 
responding to inquiries regarding this Emergency Rule. A 
copy of this Emergency Rule is available for review by 
interested parties at parish Medicaid offices. 

 
Frederick P. Cerise, M.D., M.P.H. 
Secretary 

0403#053 
 

DECLARATION OF EMERGENCY 

Department of Health and Hospitals 
Office of the Secretary 

Bureau of Health Services Financing 

Experimental or Investigational 
Medical Procedures or Devices 

The Department of Health and Hospitals, Office of the 
Secretary, Bureau of Health Services Financing promulgates 
the following Emergency Rule in the Medical Assistance 
Program as authorized by R.S. 36:254 and pursuant to Title 
XIX of the Social Security Act. This Emergency Rule is 
promulgated in accordance with the Administrative 
Procedure Act, R.S. 49:953(B)(1) et seq., and shall be in 
effect for the maximum period allowed under the Act or until 
adoption of the final Rule, whichever occurs first. 

The Department of Health and Hospitals, Office of the 
Secretary, Bureau of Health Services Financing adopted a 
Rule on September 20, 1996 governing the coverage of 
experimental or investigational medical procedures. 
Coverage was provided only for non-experimental or  
non-investigational procedures as identified by the American 
Medical Association, the Federal Drug Administration or 
recognized experts in the practice of medicine who could 
lend guidance or judgment regarding the development of 
new procedures (Louisiana Register, Volume 22, Number 9). 
The bureau has now determined that it is necessary to amend 
the September 20, 1996 Rule to revise the criteria governing 
the coverage of experimental or investigational medical 
procedures and devices. This action is being taken to protect 
the health and welfare of Medicaid recipients. It is estimated 
that implementation of this Emergency Rule will be revenue 
neutral for state fiscal year 2003-2004.  

Emergency Rule 
Effective for dates of service on or after March 2, 2004, 

the Department of Health and Hospitals, Office of the 
Secretary, Bureau of Health Services Financing amends the 
September 20, 1996 Rule governing the coverage of 
experimental or investigational medical procedures and 
devices.  

Louisiana Medicaid does not cover any Federal Drug 
Administration (FDA) designated experimental or 
investigational medical procedures or devices until those 
procedures or devices have received final FDA approval or 

when a procedure or device is specifically approved for 
coverage by the Medicaid Director.  

Interested persons may submit written comments to Ben 
A. Bearden at the Bureau of Health Services Financing, P.O. 
Box 91030, Baton Rouge, LA 70821-9030. He is responsible 
for responding to all inquiries regarding this Emergency 
Rule. A copy of this Emergency Rule is available for review 
by interested parties at parish Medicaid offices. 

 
Frederick P. Cerise, M.D., M.P.H. 
Secretary 

0403#003 
 

DECLARATION OF EMERGENCY 

Department of Health and Hospitals 
Office of the Secretary 

Bureau of Community Supports and Services 

Home and Community Based Services Waivers  
New Opportunities Waiver 

(LAC 50:XXI.Chapters 137-141) 

The Department of Health and Hospitals, Office of the 
Secretary, Bureau of Community Supports and Services 
amends LAC 50.XXI.Subpart 11 as authorized by R.S. 
36:254 and pursuant to Title XIX of the Social Security Act. 
This Emergency Rule is promulgated in accordance with the 
Administrative Procedure Act, R.S. 49:953(B)(1) et seq., and 
shall be in effect for the maximum period allowed under the 
Act or until adoption of the final Rule, whichever occurs 
first. 

Act 1147 of the 2001 Regular Session of the Louisiana 
Legislature created the Disability Services and Supports 
System Planning Group composed of representatives from 
groups including, but not limited to, individuals with 
disabilities, developmental disabilities and mental illness. 
The mission of the planning group is to consider and 
propose provisions for comprehensive efforts to enhance 
Louisiana's long term care system which include informed 
choice and quality supports for individuals of all ages with 
disabilities. Based on recommendations made by the 
planning group and a stakeholder task force, the Department 
of Health and Hospitals, Office of the Secretary, Bureau of 
Community Supports and Services promulgated an 
Emergency Rule to implement a new home and community 
based services waiver designed to enhance the support 
services available to individuals with developmental 
disabilities. This new home and community based services 
waiver is titled the New Opportunities Waiver (Louisiana 
Register, Volume 29, Number 6). The bureau amended the 
July 1, 2003 Emergency Rule in order to add discharge 
criteria and clarify other provisions contained in the Rule 
(Louisiana Register, Volume 29, Number 8). This 
Emergency Rule is being promulgated to continue the 
provisions contained in the August 20, 2003 Rule. 

This action is being taken to promote the health and 
welfare of those individuals with developmental disabilities 
or mental retardation who are in need of such services and 
are on a request for services registry.  

Effective for dates of service on and after April 18, 2004, 
the Department of Health and Hospitals, Office of the
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Secretary, Bureau of Community Supports and Services 
amends provisions of the July 1, 2003 Emergency Rule 
governing the establishment of the New Opportunities 
Waiver in accordance with Section 1915(c) of the Social 
Security Act and the approved waiver application document 
and attachments. 

Title 50 
PUBLIC HEALTH? MEDICAL ASSISTANCE 

Part XXI.  Home and Community Based 
Services Waivers 

Subpart 11.  New Opportunities Waiver 
Chapter 137. General Provisions 
§13701. Introduction 

A. The New Opportunities Waiver (NOW), hereafter 
referred to as NOW, is designed to enhance the long term 
services and supports available to individuals with 
developmental disabilities or mental retardation, who would 
otherwise require an intermediate care facility for the 
mentally retarded (ICF-MR) level of care. The mission of 
NOW is to utilize the principle of self determination and 
supplement the family and/or community supports that are 
available to maintain the individual in the community. In 
keeping with the principles of self-determination, NOW 
includes a self-direction option. This allows for greater 
flexibility in hiring, training, and general service delivery 
issues. NOW replaces the current Mentally 
Retarded/Developmentally Disabled (MR/DD) waiver after 
recipients of that waiver have been transitioned into NOW. 

B. All NOW services are accessed through the case 
management agency of the recipient's choice. All services 
must be prior authorized and delivered in accordance with 
the Bureau of Community Supports and Services (BCSS) 
approved comprehensive plan of care (CPOC). The CPOC 
shall be developed using a person-centered process 
coordinated by the individual's case manager. 

C. Providers must maintain adequate documentation to 
support service delivery and compliance with the approved 
plan of care and will provide said documentation at the 
request of BCSS. 

D. In order for the NOW provider to bill for services, the 
individual and the direct service provider, professional or 
other practitioner rendering service must be present at the 
time the service is rendered. The service must be 
documented in service notes describing the service rendered 
and progress towards the recipient's personal outcomes and 
CPOC. 

E. Only the following NOW services shall be provided 
for or billed for the same hours on the same day as any other 
NOW service: 

1. substitute family care; 
2. residential habilitation; and 
3. skilled nursing services; 

a. skilled nursing services may be provided with: 
 i. substitute family care; 
 ii. residential habilitation; 
 iii. day habilitation; 
 iv. supported employment (all three modules); 
and/or 
 v. employment related training. 

F. The average recipient expenditures for all waiver 
services shall not exceed the average Medicaid expenditures 
for ICF-MR services. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
36:254 and Title XIX of the Social Security Act. 

HISTORICAL NOTE: Promulgated by the Department of 
Health and Hospitals, Office of the Secretary, Bureau of 
Community Supports and Services, LR 30: 
§13703. Recipient Qualifications for NOW Eligibility 

A. In order to qualify for NOW, an individual must be 
three years of age or older, offered a waiver opportunity 
(slot) and meet all of the following criteria: 

1. meet the definitions for mental retardation or 
developmentally disability as specified in R.S. 28:380; 

2. be on the Mentally Retarded/Developmentally 
Disabled (MR/DD) Request for Services Registry (RFSR); 

3. meet the financial eligibility requirements for the 
Medicaid Program;  

4. meet the medical requirements; 
5. meet the requirements for an ICF-MR level of care; 
6. meet the health and welfare assurance 

requirements; 
7. be a resident of Louisiana; and 
8. be a citizen of the United States or a qualified alien. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
36:254 and Title XIX of the Social Security Act. 

HISTORICAL NOTE: Promulgated by the Department of 
Health and Hospitals, Office of the Secretary, Bureau of 
Community Supports and Services, LR 30: 
§13705. NOW Discharge Criteria 

A. Recipients shall be dis charged from the NOW 
Program if one of the following criteria is met: 

1. loss of Medicaid eligibility as determined by the 
parish Medicaid Office; 

2. loss of eligibility for an ICF-MR level of care as 
determined by the Regional BCSS office; 

3. incarceration or placement under the jurisdiction of 
penal authorities, courts or state juvenile authorities; 

4. change of residence to another state with the intent 
to become a resident of that state;  

5. admission to an ICF-MR facility or nursing facility 
with the intent not to return to waiver services; 

6. the health and welfare of the waiver recipient 
cannot be assured in the community through the provision of 
reasonable amounts of waiver services as determined by the 
Regional BCSS Office, i.e., the waiver recipient presents a 
danger to himself or others; 

7. failure to cooperate in either the eligibility 
determination process, or the initial or annual 
implementation of the approved Comprehensive Plan of 
Care (CPOC) or the responsibilities of the NOW recipient; 
or 

8. continuity of services is interrupted as a result of 
the recipient not receiving NOW services during a period of 
30 or more consecutive days. This does not include 
interruptions in NOW services because of hospitalization, 
institutionalization (such as ICFs-MR or nursing facilities), 
or non-routine lapses in services where the family agrees to 
provide all needed or paid natural supports. This interruption 
can not exceed 90 days and there is a documented 
expectation that the individual will return to the NOW 
services. During this 90-day period, BCSS will not authorize 
payment for NOW services. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
36:254 and Title XIX of the Social Security Act. 
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HISTORICAL NOTE: Promulgated by the Department of 
Health and Hospitals, Office of the Secretary, Bureau of 
Community Supports and Services, LR 30: 
Chapter 139. Covered Services 
§13901. Individualized and Family Support Services 

A. Individualized and Family Support (IFS) are direct 
support and assistance services provided in the home or the 
community that allow the recipient to achieve and/or 
maintain increased independence, productivity, enhanced 
family functioning and inclusion in the community or for the 
relief of the primary caregiver. Transportation is included in 
the reimbursement for these services. Reimbursement for 
these services includes the development of a service plan for 
the provision of these services, based on the BCSS-approved 
CPOC. 

1. IFS-Day (IFS-D) services will be authorized during 
waking hours for up to 16 hours when natural supports are 
unavailable in order to provide continuity of services to the 
recipient. Waking hours are the period of time when the 
recipient is awake and not limited to traditional daytime 
hours. 

2. IFS-Night (IFS-N) services are direct support and 
assistance provided to individuals during sleeping hours for 
a minimum of eight hours. The IFS-N worker must be 
immediately available in the same residence and able to 
respond. Night hours is the period of time when the recipient 
is asleep and there is a reduced frequency and intensity of 
required assistance and is not limited to traditional nighttime 
hours. Documentation must support this level of assistance.  

B. IFS services may be shared by related waiver 
recipients who live together or up to three unrelated waiver 
recipients who live together. Waiver recipients may share 
IFS services staff when agreed to by the recipients and 
health and welfare can be assured for each individual. 
Shared IFS services, hereafter referred to as shared support 
services, may be either day or night services. 

C. IFS (day or night) services include: 
1. assisting and prompting with the following 

activities of daily living (ADL): 
a. personal hygiene; 
b. dressing; 
c. bathing; 
d. grooming; 
e. eating; 
f. toileting; 
g. ambulation or transfers; 
h. other personal care and behavioral support needs; 

and  
i. any medical task which can be delegated; 

2. assisting and/or training in the performance of tasks 
related to maintaining a safe, healthy and stable home, such 
as: 

a. housekeeping; 
b. laundry; 
c. cooking; 
d. evacuating the home in emergency situations; 
e. shopping; and  
f. money management; 

3. personal support and assistance in participating in 
community, health, and leisure activities; 

4. support and assistance in developing relationships 
with neighbors and others in the community and in 

strengthening existing informal social networks and natural 
supports; 

5. enabling and promoting individualized community 
supports targeted toward inclusion into meaningful 
integrated experiences; and 

6. providing orientation and information to acute 
hospital nursing staff concerning the recipient?s specific 
Activities of Daily Living (ADL's), communication, 
positioning and behavioral needs. All medical decisions will 
be made by appropriate medical staff. 

D. Exclusions. The following exclusions apply to IFS 
services. 

1. Reimbursement shall not be paid for services 
furnished by a legally responsible relative. A legally 
responsible relative is defined as the parent of a minor child, 
foster parent, curator, tutor, legal guardian, or the recipient's 
spouse. 

2. In compliance with licensing regulations, IFS-D 
and IFS-N services shall not include services provided in the 
IFS-D or IFS-N worker's residence, regardless of the 
relationship, unless the worker's residence is a certified 
foster care home. 

E. Staffing Criteria and Limitations 
1. IFS-D or IFS-N services may be provided by a 

member of the recipient's family, provided that the recipient 
does not live in the family member's residence and the 
family member is not the legally responsible relative as 
defined in §13901.D.1.  

2. Family members who provide IFS services must 
meet the same standards as providers or direct care staff who 
are unrelated to the individual. 

3. An IFS-D or N worker shall not work more than 16 
hours in a 24-hour period unless there is a documented 
emergency or a time-limited non-routine need that is 
documented in the BCSS-approved CPOC. An IFS-D or N 
shared supports worker shall not work more than 16 hours in 
a 24-hour period unless there is a documented emergency or 
a time-limited non-routine need that is documented in the 
BCSS-approved CPOC. 

F. Place of Service 
1. IFS services shall be provided in the State of 

Louisiana. Consideration shall be given to requests for the 
provision of IFS services outside the state on a case-by-case 
basis for time -limited periods or emergencies. Exceptions to 
this requirement may be granted for a documented 
emergency or a time -limited non-routine need documented 
in the BCSS-approved CPOC. 

2. Provision of IFS services shall not be authorized 
outside of the United States or the Territories of the United 
States.  

G. Provider Requirements. Providers must possess a 
current, valid license as a Personal Care Attendant agency. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
36:254 and Title XIX of the Social Security Act. 

HISTORICAL NOTE: Promulgated by the Department of 
Health and Hospitals, Office of the Secretary, Bureau of 
Community Supports and Services, LR 30: 
§13903. Center-Based Respite Care 

A. Center-Based Respite (CBR) Care is temporary, short-
term care provided to a recipient with mentally retarded or 
developmental disabilities who requires support and/or 
supervision in his/her day-to-day life due to the absence or 
relief of the primary caregiver. While receiving center-based 
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respite care, the recipient's routine is maintained in order to 
attend school, work or other community activities/outings. 
The respite center is responsible for providing transportation 
for community outings, as that is included as part of their 
reimbursement.  

B. Exclusions. The cost of room and board is not 
included in the reimbursement paid to the respite center.  

C. Service Limits. CBR services shall not to exceed 720 
hours per recipient, per CPOC year.  

D. Provider Requirements. The provider shall possess a 
current, valid license as a Respite Care Center. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
36:254 and Title XIX of the Social Security Act. 

HISTORICAL NOTE: Promulgated by the Department of 
Health and Hospitals, Office of the Secretary, Bureau of 
Community Supports and Services, LR 30: 
§13905. Community Integration Development 

A. Community Integration Development (CID) 
facilitates the development of opportunities to assist 
recipients who are 18 years and older in becoming involved 
in their community through the creation of natural supports. 
The purpose of CID is to encourage and foster the 
development of meaningful relationships in the community 
reflecting the recipient's choices and values. Objectives 
outlined in the Comprehensive Plan of Care will afford 
opportunities to increase community inclusion, participation 
in leisure/recreational activities, and encourage participation 
in volunteer and civic activities. Reimbursement for this 
service includes the development of a service plan. The 
recipient must be present in order to receive this service. The 
recipient may share CID services with one other NOW 
recipient. 

B. Transportation costs are included in the 
reimbursement for CID services. 

C. Service Limitations. Services shall not exceed 60 
hours per recipient per CPOC year. 

D. Provider Qualifications. The provider must possess a 
current, valid license as a Supervised Independent Living 
agency or Personal Care Attendant agency. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
36:254 and Title XIX of the Social Security Act. 

HISTORICAL NOTE: Promulgated by the Department of 
Health and Hospitals, Office of the Secretary, Bureau of 
Community Supports and Services, LR 30: 
§13907. Residential Habilitation-Supported Independent 

Living  
A. Residential Habilitation-Supported Independent 

Living (SIL) assists the recipient to acquire, improve or 
maintain those social and adaptive skills necessary to enable 
an individual to reside in the community and to participate 
as independently as possible. SIL services include assistance 
and/or training in the performance of tasks such as personal 
grooming, housekeeping and money management. Payment 
for this service includes oversight and administration and the 
development of service plans for the enhancement of 
socialization with age-appropriate activities that provide 
enrichment and may promote wellness. These services also 
assist the individual in obtaining financial aid, housing, 
advocacy and self-advocacy training as appropriate, 
emergency support, trained staff and assisting the recipient 
in accessing other programs for which he/she qualifies. SIL 
recipients must be 18 years or older.  

B. Place of Service. Services are provided in the 
recipient's residence and/or in the community. The 
recipient's residence includes his/her apartment or house, 
provided that he/she does not live in the residence of any 
legally responsible relative. An exception will be considered 
when the recipient lives in the residence of a spouse or 
disabled parent, or a parent age 70 or older. Family members 
who are not legally responsible relatives as defined in 
§13901.D.1, can be SIL workers provided they meet the 
same qualifications as any other SIL worker. 

C. Exclusions 
1. Legally responsible relatives may not be SIL 

providers. 
2. SIL shall not include the cost of: 

a. meals or the supplies needed for preparation; 
b. room and board; 
c. home maintenance, or upkeep and improvement; 
d. direct or indirect payment to members of the 

recipient's legally responsible relative; 
e. routine care and supervision which could be 

expected to be provided by a family; or 
f. activities or supervision for which a payment is 

made by a source other than Medicaid e.g., Office for 
Citizens with Developmental Disabilities (OCDD), etc. 

D. Service Limit. SIL services are limited to one service 
per day, per CPOC year. 

E. Provider Qualifications. The provider must possess a 
current, valid license for the Supervised Independent Living 
module issued by the Department of Social Services, Bureau 
of Licensing. 

F. Provider Responsibilities 
1. Minimum direct services by the SIL agency include 

three documented contacts per week, by the SIL provider 
agency, with at least one contact being face-to-face in 
addition to the approved direct support hours. 

2. The provider must furnish back up staff that is 
available on a 24-hour basis. 

3. Residential habilitation services shall be 
coordinated with any services listed in the BCSS-approved 
CPOC, and may serve to reinforce skills or lessons taught in 
school, therapy or other settings. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
36:254 and Title XIX of the Social Security Act. 

HISTORICAL NOTE: Promulgated by the Department of 
Health and Hospitals, Office of the Secretary, Bureau of 
Community Supports and Services, LR 30: 
§13909. Substitute Family Care 

A. Substitute Family Care (SFC)  provides for day 
programming, transportation, independent living training, 
community integration, homemaker, chore, attendant care 
and companion services, and medication oversight (to the 
extent permitted under state law) to recipients residing in a 
licensed substitute family care home. The service is a stand-
alone family living arrangement for individuals age 18 and 
older. The SFC house parents assume the direct 
responsibility for the individual?s physical, social, and 
emotional well-being and growth, including family ties. 
Immediate family members (mother, father, brother and/or 
sister) cannot be substitute family care parents. 
Reimbursement for this service includes the development of 
a service plan based on the approved CPOC. 
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B. Service Limits. SFC services are limited to one 
service per day. 

C. Provider Qualifications. The provider must possess a 
current, valid license as a Substitute Family Care agency. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
36:254 and Title XIX of the Social Security Act. 

HISTORICAL NOTE: Promulgated by the Department of 
Health and Hospitals, Office of the Secretary, Bureau of 
Community Supports and Services, LR 30: 
§13911. Day Habilitation 

A.1. Day habilitation is assistance with social and 
adaptive skills necessary to enable the recipient to reside in a 
community setting and to participate as independently as 
possible in the community. These services focus on 
socialization with meaningful age-appropriate activities 
which provide enrichment and promote wellness, as 
indicated in the person-centered plan. Day habilitation 
services must be directed by a service plan and provide 
assistance and/or training in the performance of tasks related 
to acquiring, maintaining or improving skills including, but 
not limited to: 

a. personal grooming; 
b. housekeeping; 
c. laundry; 
d. cooking; 
e. shopping; and 
f. money management. 

2. Day Habilitation services shall be coordinated with 
any therapy, employment-related training, or supported 
employment models that the recipient may be receiving. The 
recipient does not receive payment for the activities in which 
they are engaged. The recipient must be 18 years of age or 
older in order to receive day habilitation services. 

B. Service Limits. Services can be provided one or more 
hours per day but not to exceed six hours per day or  
6,240 1/4 hour units of service per Comprehensive Plan of 
Care (CPOC) year. 

C. Licensing Requirements. The provider must possess a 
current, valid license as an Adult Day Care Center. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
36:254 and Title XIX of the Social Security Act. 

HISTORICAL NOTE: Promulgated by the Department of 
Health and Hospitals, Office of the Secretary, Bureau of 
Community Supports and Services, LR 30: 
§13913. Supported Employment 

A. Supported employment is  competitive work in an 
integrated work setting, or employment in an integrated 
work setting in which the individuals are working toward 
competitive work that is consistent with the strengths, 
resources, priorities, interests, and informed choice of 
individuals for whom competitive employment has not 
traditionally occurred. The recipient must be 18 years of age 
or older in order to receive supported employment services. 

B. These are services provided to individuals who are 
not served by Louisiana Rehabilitation Services, need more 
intense, long-term follow along and usually cannot be 
competitively employed because supports cannot be 
successfully phased out. 

C. Supported employment is conducted in a variety of 
settings, particularly work sites in which persons without 
disabilities are employed. Supported employment includes 
activities needed by waiver recipients to sustain paid work, 
including supervision and training and is based on an 

individualized service plan. Supported employment includes 
assistance and prompting with: 

1. personal hygiene; 
2. dressing;  
3. grooming; 
4. eating; 
5. toileting; 
6. ambulation or transfers; 
7. other personal care and behavioral support needs; 

and 
8. any medical task which can be delegated. 

D. Supported Employment Models. Reimbursement for 
supported employment includes an individualized service 
plan for each model. 

1. A one-to-one model of supported employment is a 
placement strategy in which an emp loyment specialist (job 
coach) places a person into competitive employment, 
provides training and support and then gradually reduces 
time and assistance at the work site. This service is time 
limited to six to eight weeks in duration. 

2. Follow along services are designed for individuals 
who are in supported employment and have been placed in a 
work site and only require the oversight of a minimum of 
two visits per month for follow along at the job site. 

3. Mobile Work Crew/Enclave is an employment 
setting in which a group of eight or fewer workers with 
disabilities who perform work in a variety of locations under 
the supervision of a permanent employment specialist (job 
coach/supervisor). Typically this service is up to six hours 
per day, five days per week.  

E. Service Exclusions 
1. Services shall not be used in conjunction or 

simultaneously with any other waiver service, except 
substitute family care, residential habilitation supported 
independent living, and skilled nursing services. 

2. When supported emp loyment services are provided 
at a work site in which persons without disabilities are 
employees, payment will be made only for the adaptations, 
supervision and training required by individuals receiving 
waiver services as a result of their disabilities, and will not 
include payment for the supervisory activities rendered as a 
normal part of the business setting. 

3. Services are not available to individuals who are 
eligible to participate in programs funded under Section 110 
of the Rehabilitation Act of 1973 or Section 602(16) and 
(17) of the Individuals with Disabilities Education Act, 20 
U.S.C. 1401(16) and (71). 

F. Service Limits 
1. One-to-One intensive services shall not exceed 

1,280 1/4 hour units per CPOC year. Services shall be 
limited to eight hours a day, five days a week, for six to eight 
weeks. 

2. Follow along services shall not exceed 24 days per 
CPOC year. 

3. Mobile Crew/Enclave services shall not exceed 
8,320 1/4 hour units of service per CPOC year, without 
additional documentation. This is eight hours per day, five 
days per week. 

G. Licensing Requirements. The provider must possess a 
current valid license as an Adult Day Care Center.  

AUTHORITY NOTE: Promulgated in accordance with R.S. 
36:254 and Title XIX of the Social Security Act. 
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HISTORICAL NOTE: Promulgated by the Department of 
Health and Hospitals, Office of the Secretary, Bureau of 
Community Supports and Services, LR 30: 
§13915. Transportation for Day Habilitation and 

Supported Employment Models 
A. Transportation provided between the recipient's 

residence and the site of the day habilitation or supported 
employment model, or between the day habilitation and 
supported employment model site (if the recipient receives 
services in more than one place) is reimbursable when day 
habilitation or supported employment model has been 
provided. Reimbursement will be a daily rate for a round trip 
fare. A round trip is defined as transportation from the 
recipient's place of residence and return to the recipient's 
place of residence. The round trip shall be documented in the 
provider's transportation log.  

B. Licensing Requirements. Transportation providers 
must possess a current valid license as an Adult Day Care 
Center. The licensed provider must carry $1,000,000 liability 
insurance on the vehicles used in transporting the recipients. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
36:254 and Title XIX of the Social Security Act. 

HISTORICAL NOTE: Promulgated by the Department of 
Health and Hospitals, Office of the Secretary, Bureau of 
Community Supports and Services, LR 30: 
§13917. Employment-Related Training 

A. Employment-related training consists of paid 
employment for recipients for whom competitive 
employment at or above the minimum wage is unlikely, and 
who need intensive ongoing support to perform in a work 
setting because of their disabilities. Services are aimed at 
providing recipients with opportunities for employment and 
related training in work environments one to eight hours a 
day, one to five days a week at a commensurate wage in 
accordance with United States Department of Labor 
regulations and guidelines. The recipient must be 18 years or 
older in order to receive employment-related training 
services. Reimbursement for these services includes 
transportation and requires an individualized service plan. 

B. Employment-related training services include, but are 
not limited to: 

1. assistance and prompting in the development of 
employment related skills. This may include: 

a. assistance with personal hygiene; 
b. dressing; 
c. grooming; 
d. eating; 
e. toileting; 
f. ambulation or transfers;  
g. behavioral support needs; and 
h. any medical task which can be delegated; 

2. employment at a commensurate wage at a provider 
facility for a set or variable number of hours; 

3. observation of an employee of an area business in 
order to obtain information to make an informed choice 
regarding vocational interest; 

4. instruction on how to use equipment; 
5. instruction on how to observe basic personal safety 

skills; 
6. assistance in planning appropriate meals for lunch 

while at work; 
7. instruction on basic personal finance skills; 

8. information and counseling to a recipient and, as 
appropriate, his/her family on benefits planning and 
assistance in the process. 

C. Exclusions. The following service exclusions apply to 
emp loyment-related training. 

1. Services are not available to recipients who are 
eligible to participate in programs funded under Section 110 
of the Rehabilitation Act of 1973 or Section 602(16) and 
(17) of the Individuals with Disabilities Education Act, 20 
U.S.C. 1401(16) and (71). 

D. Service Limits. Services shall not exceed eight hours 
a day, five days a week, and cannot exceed 6,240 1/4 hour 
units of service per CPOC year. 

E. Licensing Requirements. The provider must possess a 
current, valid license as an Adult Day Care Center. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
36:254 and Title XIX of the Social Security Act. 

HISTORICAL NOTE: Promulgated by the Department of 
Health and Hospitals, Office of the Secretary, Bureau of 
Community Supports and Services, LR 30: 
§13919. Environmental Accessibility Adaptations 

A. Environmental accessibility adaptations are  physical 
adaptations to the home or a vehicle that are necessary to 
ensure the health, welfare, and safety of the recipient or that 
enable him/her to function with greater independence in the 
home and/or community. Without these services, the 
recipient would require additional supports or 
institutionalization. 

B. Such adaptations may include: 
1. installation of non-portable ramps and grab-bars; 
2. widening of doorways; 
3. modification of bathroom facilities; or 
4. installation of specialized electric and plumbing 

systems which are necessary to accommodate the medical 
equipment and supplies for the welfare of the individual. 

C. Requirements for Authorization. Items reimbursed 
through NOW funds shall be supplemental to any 
adaptations furnished under the Medicaid State Plan. 

1. Any service covered under the Medicaid State Plan 
shall not be authorized by NOW. The environmental 
accessibility adaptation(s ) must be delivered, installed, 
operational, and reimbursed in the CPOC year in which it 
was approved. Three written itemized detailed bids, 
including drawings with the dimensions of the existing and 
proposed floor plans relating to the modification, must be 
obtained and submitted for prior authorization. 
Modifications may be applied to rental or leased property 
with the written approval of the landlord. Reimbursement 
shall not be paid until receipt of written documentation that 
the job has been completed to the satisfaction of the 
recipient. 

2. Three bids may not be required if the 
environmental accessibility adaptations are available from a 
single source supplier due to the distance of the recipient's 
home from other environmental accessibility adaptations 
providers. The justification and agreement by the service 
planning/support team for not providing three bids must be 
included with any request for prior approval. 

3. Excluded are those adaptations or improvements to 
the residence that are of general utility or maintenance and 
are not of direct medical or remedial benefit to the 
individual, including, but not limited to: 
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a. air conditioning or heating; 
b. flooring; 
c. roofing, installation or repairs; 
d. smoke and carbon monoxide detectors, 

sprinklers, fire extinguishers, or hose; or 
e. furniture or appliances. 

4. Adaptations which add to the total square footage 
or add to the total living area under the roof of the residence 
are excluded from this benefit. 

5. Home modification is not intended to cover basic 
construction cost.  

6. Excluded are those vehicle adaptations which are of 
general utility or for maintenance of the vehicle or repairs to 
adaptations. 

D. Service Limits. There is a cap of $4,000 per recipient 
for environmental accessibility adaptations. Once a recipient 
reaches 90 percent or greater of the cap and the account has 
been dormant for three years, the recipient may access 
another $4,000. Any additional environmental accessibility 
expenditures during the dormant period reset the three-year 
time frame.  

E. Provider Qualifications. The provider must be an 
enrolled Medicaid provider and comply with applicable state 
and local laws governing licensure and/or certification. All 
persons performing the services (building contractors, 
plumbers, electric ians, engineers, etc.) must meet all state or 
local requirements for licensure or certification. When state 
and local building or housing code standards are applicable, 
modifications to the home shall meet such standards. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
36:254 and Title XIX of the Social Security Act. 

HISTORICAL NOTE: Promulgated by the Department of 
Health and Hospitals, Office of the Secretary, Bureau of 
Community Supports and Services, LR 30: 
§13921. Specialized Medical Equipment and Supplies  

A. Specialized Medical Equipment and Supplies (SMES) 
are devices, controls, or appliances which enable the 
recipient to: 

1. increase his/her ability to perform the activities of 
daily living; 

2. ensure safety; or 
3. perceive and control the environment in which 

he/she lives. 
B. The service includes medically necessary durable and 

nondurable medical equipment not covered under the 
Medicaid State Plan. NOW will not cover non-medically 
necessary items. All items shall meet applicable standards of 
manufacture, design and installation.  

C. All alternate funding sources that are available to the 
recipient shall be pursued before a request for the purchase 
or lease of specialized equipment and supplies will be 
considered. 

D. Exclusion. Excluded are specialized equipment and 
supplies that are of general utility or maintenance, but are 
not of direct medical or remedial benefit to the individual. 
Refer to the New Opportunities Waiver Provider Manual for 
a list of examples. 

E. Service Limitations. There is a cap of $4,000 per 
individual for specialized equipment and supplies. Once a 
recipient reaches 90 percent or greater of the cap and the 
account has been dormant for three years, the recipient may

access another $4,000. Any additional specialized equipment 
and supplies expenditures during the dormant period reset 
the three-year time frame. 

F. Provider Qualifications. Providers must be enrolled in 
the Medicaid Program as a durable medical equipment 
provider. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
36:254 and Title XIX of the Social Security Act. 

HISTORICAL NOTE: Promulgated by the Department of 
Health and Hospitals, Office of the Secretary, Bureau of 
Community Supports and Services, LR 30: 
§13923. Personal Emergency Response Systems  

A. Personal Emergency Response Systems (PERS) is a 
rented electronic device connected to the person's phone and 
programmed to signal a response center which enables an 
individual to secure help in an emergency. 

B. Recipient Qualifications. Personal emergency 
response systems (PERS) services are available to those 
persons who: 

1. live alone without the benefit of a natural 
emergency back-up system;  

2. live alone and would otherwise require extensive 
IFS services or other NOW services; 

3. need support due to cognitive limitations until they 
are educated on the use of PERS; 

4. have a demonstrated need for quick emergency 
back-up; 

5. live with older or disabled care; or 
6. are unable to use other communications systems as 

they are not adequate to summon emergency assistance. 
C. Coverage of the PERS is limited to the rental of the 

electronic device. PERS services shall include the cost of 
maintenance and training the recipient to use the equipment. 

D. Provider Qualifications. The provider must be an 
enrolled Medicaid provider of the Personal Emergency 
Response System. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
36:254 and Title XIX of the Social Security Act. 

HISTORICAL NOTE: Promulgated by the Department of 
Health and Hospitals, Office of the Secretary, Bureau of 
Community Supports and Services, LR 30: 
§13925. Professional Consultation 

A. Professional consultation are services designed to 
evaluate, develop programs, and train natural and formal 
care givers to implement training or therapy programs, 
which will increase the individual's independence, 
participation, and productivity in his/her home, work, and 
community. These services are not meant to be long-term 
on-going services. They are normally meant be short-term or 
intermittent services to develop critical skills which may be 
self-managed by the individual or maintained by natural and 
formal care givers. The recipient must be present in all 
aspects of the consultation in order for the professional to 
receive payment for these services. Service intensity, 
frequency and duration will be determined by individual 
need. These services may include assessments or periodic 
reassessments, and may be direct or indirect. Documentation 
of services provided must be available on-site. The 
professional consultation services are to be used only when 
the services are not covered under the Medicaid State Plan. 
The recipients must be 21 years or older in order to receive 
professional consultation services. 
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B. Professional consultation shall include the following 
services: 

1. consultation provided by a licensed registered nurse 
regarding those medically necessary nursing services 
ordered by a physician that exceed the service limits for 
home health services that do not meet the skilled nursing 
criteria under the Medicaid State Plan. Services mu st comply 
with the Louisiana Nurse Practice Act. Consultations may 
address health care needs related to prevention and primary 
care activities; 

2. evaluation and education performed by a licensed 
psychologist as specified by state law and licensure. These 
services are for the treatment of behavioral or mental 
conditions that address personal outcomes and goals desired 
by the recipient and his/her team. Services must be 
reasonable and necessary to preserve and improve or 
maintain adaptive behaviors or decrease maladaptive 
behaviors of a person with mental retardation or 
developmental disabilities. Consultation provides the 
recipient, family, care givers, or team with information 
necessary to plan and implement plans for the recipient; 

3. highly specialized consultation services furnished 
by a licensed clinical social worker and designed to meet the 
unique counseling needs of individuals with mental 
retardation and development disabilities. Counseling may 
address areas such as human sexuality, depression, anxiety 
disorders, and social skills. Services must only address those 
personal outcomes and goals listed in the BCSS approved 
CPOC. 

C. Service Limits. Professional consultation services are 
limited to a $750 cap per individual per CPOC year for the 
combined range of professional consultations. 

D. Provider Qualifications. The provider of professional 
consultation services must possess a current valid license as 
a personal care attendant (PCA), supervised independent 
living (SIL) or home health (HH) agency. Each professional 
rendering service must: 

1. possess a current valid Louisiana license to practice 
in his/her field; 

2. have at least one year experience in his/her field of 
expertise, post licensure; and 

3. be contracted or employed with an enrolled PCA, 
SIL or HH agency. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
36:254 and Title XIX of the Social Security Act. 

HISTORICAL NOTE: Promulgated by the Department of 
Health and Hospitals, Office of the Secretary, Bureau of 
Community Supports and Services, LR 30: 
§13927. Professional Services 

A. Professional services are services designed to increase 
the individual's independence, participation and productivity 
in the home, work, and community. The recipient must be 21 
years of age or older in order to receive these services. 
Professional services are to be used only when the services 
are not covered under the Medicaid State Plan. Professional 
services must be delivered with the recipient present and be 
provided based on the approved CPOC and an 
individualized service plan. Professional services are limited 
to the following services. 

1. Psychological services are direct services 
performed by a licensed psychologist, as specified by state 
law and licensure. These services are for the treatment of a 
behavioral or mental condition that addresses personal 

outcomes and goals desired by the recipient and his or her 
team. Services must be reasonable and necessary to preserve 
and improve or maintain adaptive behaviors or decrease 
maladaptive behaviors of a person with mental retardation or 
developmental disabilities. Service intensity, frequency, and 
duration will be determined by individual need. 

2. Social work services are highly specialized direct 
counseling services furnished by a licensed clinical social 
worker and designed to meet the unique counseling needs of 
individuals with mental retardation and development 
disabilities. Counseling may address areas such as human 
sexuality, depression, anxiety disorders, and social skills. 
Services must only address those personnel outcomes and 
goals listed in the BCSS approved CPOC. 

3. Nursing services are medically necessary direct 
services provided by a licensed registered nurse or licensed 
practical nurse. Services must be ordered by a physician and 
comply with the Louisiana Nurse Practice Act. Direct 
services may address health care needs related to prevention 
and primary care activities, treatment and diet. 
Reimbursement is only available for the direct service 
performed by a nurse, and not for the supervision of a nurse 
performing the hands-on direct service. 

B. Service Limits. There shall be a $1,500 cap per 
recipient per CPOC year for the combined range of 
professional services. 

C. Provider Qualifications. The provider of professional 
services must possess a current valid license as a personal 
care attendant, supervised independent living or home health 
agency. Each professional rendering service must possess a 
current valid Louisiana license to practice in his/her field 
and have at least one year of experience post licensure in 
their area of expertise and be contracted or employed with 
an enrolled PCA, SIL, or HH agency. 

D. Nonreimbursable Activities. The following activities 
are not reimbursable:  

1. friendly visiting, attending meetings; 
2. time spent on paperwork or travel; 
3. time spent writing reports and progress notes; 
4. time spent on staff training; 
5. time spent on the billing of services; and 
6. other nonMedicaid reimbursable activities. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
36:254 and Title XIX of t he Social Security Act. 

HISTORICAL NOTE: Promulgated by the Department of 
Health and Hospitals, Office of the Secretary, Bureau of 
Community Supports and Services, LR 30: 
§13929. Skilled Nursing Services 

A. Skilled Nursing services  are medically necessary 
nursing services ordered by a physician and provided to a 
medically fragile recipient in or outside of his/her home. 
Skilled nursing services shall be provided by a licensed, 
enrolled home health agency using licensed nurses. All 
Medicaid State Plan services must be utilized before 
accessing this service. 

B. Recipient Criteria. The recipient must be 21 years of 
age or older and have a diagnosis of a chronic disease which 
requires the vigilance of a licensed nurse to provide 
evaluation and management of a disease, thereby limiting 
the need for frequent acute or emergency services. Skilled 
nursing services require a physician's order documenting 
medical necessity and individual nursing service plan. These 
services must be included in the individual's BCSS-approved 
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CPOC. Skilled nursing services shall be available to 
individuals who are medically fragile with chronic 
conditions who meet one of the following criteria: 

1. have unstable or uncontrolled diabetes and are 
insulin dependent; 

2. have insufficient respiratory capacity requiring use 
of oxygen therapy, a ventilator, and/or tracheotomy; 

3. require hydration, nutrition, and/or medication via a 
gastro-tube; 

4. have severe musculo-skeletal conditions/non-
ambulatory status that requires increased monitoring and/or 
the treatment of decubitus; 

5. have kidney failure requiring dialysis; 
6. have cancer requiring radiation/chemotherapy;  
7. require end-of-life care not covered by hospice 

services; 
8. require the use of life-sustaining equipment to 

ensure sufficient body function (a ventilator, a suction 
machine, pulse oximeters, apnea monitors, or nebulizers); or 

9. require the administration of medications which by 
law must be administered by a licensed nurse via mediports, 
central lines, or intravenous therapy. 

C. When there is more than one recipient in the home 
receiving skilled nursing services, services may be shared 
and payment must be coordinated with the service 
authorization system and each recipient's BCSS approved 
CPOC. 

D. Provider Qualifications. The provider must possess a 
current valid license as a home health agency. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
36:254 and Title XIX of the Social Security Act. 

HISTORICAL NOTE: Promulgated by the Department of 
Health and Hospitals, Office of the Secretary, Bureau of 
Community Supports and Services, LR 30: 
§13931. One Time Transitional Expenses 

A. One time transitional expenses  are those allowable 
expenses incurred by recipients who are being transitioned 
from an ICF-MR to their own home or apartment in the 
community of their choice. Own home shall mean the 
recipient's own place of residence and does not include any 
family members home or substitute family care homes. The 
recipient must be 18 years or older in order to receive this 
service. 

B. Allowable transitional expenses include: 
1. the purchase of essential furnishings such as: 

a. bedroom and living room furniture; 
b. table and chairs; 
c. window blinds; 
d. eating utensils; and 
e. food preparation items; 

2. moving expenses required to occupy and use a 
community domicile; 

3. health and safety assurances, such as pest 
eradication, allergen control, or one-time cleaning prior to 
occupancy: 

4. non-refundable security deposits. 
C. Service Limits. Set-up expenses are capped at $3,000 

over a recipient's lifetime. 
D. Service Exclusion. Transitional expenses shall not 

constitute payment for housing, rent, or refundable security 
deposits. 

E. Provider Qualifications. This service shall only be 
provided by the Department of Health and Hospitals, Office 
for Citizens with Developmental Disabilities (OCDD) with 
coordination of appropriate entities. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
36:254 and Title XIX of the Social Security Act. 

HISTORICAL NOTE: Promulgated by the Department of 
Health and Hospitals, Office of the Secretary, Bureau of 
Community Supports and Services, LR 30: 
§13933. Transitional Professional Support Services 

A. Transitional Professional Support Services is a system 
using specialized staff and resources to intervene and 
stabilize in a situation caused by any severe behavioral or 
medical circumstance that could result in loss of a current 
community-based living arrangement. These services are 
limited to recipients who have transitioned out of a public 
developmental center and have reached the cap for 
professional services and professional consultation for the 
recipient's CPOC year. The recipient must be present for all 
services provided. 

B. Recipient Criteria  
1. These services are available for recipients who 

meet all of the following criteria: 
a. have a developmental disability and one or more 

concurrent mental health diagnoses of autism or other 
pervasive developmental disorders; 

b. have a history of recurrent challenging behaviors 
that risks injury to the individual or others, or results in 
significant property damage; and 

c. have a need for professional services and/or 
professional consultation that exceeds the service limits for 
these services available under the Medicaid State Plan and 
NOW, as documented by a statement of necessity from the 
treating psychiatrist or psychologist; or 

2. the recipient has an acute illness or injury which 
requires the added vigilance of a licensed nurse to provide 
treatment of disease symptoms that may avert and/or delay 
the consequence of advanced complications, thereby 
reducing the likelihood of further deterioration. Supporting 
documentation from the recipient's physician must be 
provided to demonstrate need.  

C. Exclusion. All Medicaid State Plan services must be 
utilized before accessing this service. 

D. Provider Qualifications. Providers of transitional 
professional support services must possess a current, valid 
license as a PCA, SIL, or HH agency. Each professional 
rendering service must possess a valid Louisiana license to 
practice in his/her field and one year of experience in their 
field of expertise post licensure. 

E. Provider Responsibility. An agency that fulfills this 
role must possess specialized staff and resources to intervene 
in and stabilize a situation caused by any severe behavioral 
or medical circumstance that could result in loss of a current 
community-based living arrangement. The provider must 
develop and maintain a current service plan that details the 
program goals, plans, and expected outcomes from all 
individuals providing these services. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
36:254 and Title XIX of the Social Security Act. 

HISTORICAL NOTE: Promulgated by the Department of 
Health and Hospitals, Office of the Secretary, Bureau of 
Community Supports and Services, LR 30: 
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§13935. Consumer Directed Service 
A. The consumer directed initiative is a payment 

mechanism and a self-determination option for NOW 
recipients in the Department of Health and Hospitals 
Regions 1, 2, and 9. This is a voluntary option where the 
waiver recipient or his or her authorized representative may 
choose what services and/or supports best fit their individual 
needs through the person-centered planning process, and as 
documented on the BCSS-approved CPOC. The waiver 
recipient selecting this option will be required to use a 
contracted fiscal agent to provide designated functions on 
his/her behalf. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
36:254 and Title XIX of the Social Security Act. 

HISTORICAL NOTE: Promulgated by the Department of 
Health and Hospitals, Office of the Secretary, Bureau of 
Community Supports and Services, LR 30: 
Chapter 141. Reimbursement  
§14101. Reimbursement Methodology  

A. Reimbursement for the following services shall be a 
prospective flat rate for each approved unit of service 
provided to the recipient. One quarter hour (15 minutes) is 
the standard unit of service, which covers both service 
provision and administrative costs. 

1. Center-Based Respite 
2. Community Integration Development 
3. Day Habilitation 
4. Employment Related Training 
5. Individualized and Family Support-Day and Night 
6. Professional Consultation 
7. Professional Services 
8. Skilled Nursing Services 
9. Supported Employment, One-to-One Intensive and 

Mobile Crew/Enclave 
10. Transitional Professional Support Services 
11. Shared Supports (IFS-D and -N, Skilled Nursing, 

CID) 
a. Services furnished to two recipients will be 

reimbursed at 75 percent of the full rate for each recipient; 
and 

b. services furnished to three recipients will be 
reimbursed at 66 percent of the full rate for each recipient. 

B. The following services are to be paid at cost, based on 
the need of the individual and when the service has been 
prior authorized and on the CPOC: 

1. environmental accessibility adaptations; 
2. specialized medical equipment and supplies; and 
3. transitional expenses. 

C. The following services are paid through a per diem: 
1. substitute family care; 
2. residential habitation-supported independent living; 

and 
3. supported employment-follow along. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
36:254 and Title XIX of the Social Security Act. 

HISTORICAL NOTE: Promulgated by the Department of 
Health and Hospitals, Office of the Secretary, Bureau of 
Community Supports and Services, LR 30: 

Implementation of this proposed Rule is subject to 
approval by the United States Department of Health and 
Human Services, Centers for Medicare and Medicaid 
Services. 

Interested persons may submit written comments to 
Barbara Dodge at the Bureau of Community Supports and 
Services, P.O. Box 91030, Baton Rouge, LA 70821-9030. 
She is responsible for responding to inquiries regarding this 
Emergency Rule. A copy of this Emergency Rule is available 
for review by interested parties at parish Medicaid offices. 

 
Frederick P. Cerise, M.D., M.P.H. 
Secretary 

0403#054 
 

DECLARATION OF EMERGENCY 

Department of Health and Hospitals 
Office of the Secretary 

Bureau of Health Services Financing 

Rehabilitation Services 
Reimbursement Fee Increase 

The Department of Health and Hospitals, Office of the 
Secretary, Bureau of Health Services Financing promulgates 
the following Emergency Rule in the Medical Assistance 
Program as authorized by R.S. 36:254 and pursuant to Title 
XIX of the Social Security Act. This Emergency Rule is 
promulgated in accordance with the Administrative 
Procedure Act, R.S. 49:953(B)(1) et seq., and shall be in 
effect for the maximum period allowed under the Act or until 
adoption of the final Rule, whichever occurs first. 

The Department of Health and Hospitals, Office of the 
Secretary, Bureau of Health Services Financing provides 
coverage and reimbursement for rehabilitation services 
under the Medicaid Program. Rehabilitation services include 
physical, occupational and speech therapies. Reimbursement 
is available for these services through outpatient hospital, 
home health, rehabilitation center and Early and Periodic 
Screening, Diagnosis and Treatment (EPSDT) health 
services. The bureau also adopted a Rule establishing the 
reimbursement methodology for rehabilitation services 
rendered in rehabilitation centers and outpatient hospital 
settings in June of 1997 (Louisiana Register, Volume 23, 
Number 6). The bureau adopted a subsequent Rule in May 
of 2001 to establish the reimbursement methodology for 
rehabilitation services rendered by home health agencies 
(Louisiana Register, Volume 27, Number 5). Reimbursement 
for these services is a flat fee established by the bureau 
minus the amount that any third party coverage would pay. 

Act 13 of the 2002 Regular Session of the Louisiana 
Legislature directed the department to increase the 
reimbursement for physical therapy, occupational therapy, 
and speech/language and hearing therapy services provided 
to children under three years of age. In compliance with the 
Appropriation Bill and as a result of the allocation of 
additional funds by the Legislature, the bureau promulgated 
an Emergency Rule that increased the reimbursement rates 
for rehabilitation services provided to Medicaid recipients up 
to the age of three, regardless of the type of provider 
performing the services (Louisiana Register, Volume 28, 
Number 7). The bureau increased the reimbursement for
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additional rehabilitation services provided by outpatient 
hospitals and home health agencies (Louisiana Register, 
Volume 29, Number 4). This Emergency Rule is being 
promulgated to continue provisions contained in the April 
21, 2000 Rule. This action is being taken to protect the 
health and welfare of Medicaid recipients under the age of 
three and to ensure access to rehabilitation services by 
encouraging the participation of rehabilitation providers in 
the Medicaid Program. 

Emergency Rule 
Effective for dates of service on or after April 18, 2004, 

the Department of Health and Hospitals, Office of the 
Secretary, Bureau of Health Services Financing amends the 
June 20, 1997 and May 20, 2001 Rules governing the 
reimbursement methodology for rehabilitation services 
provided by outpatient hospitals and home health agencies to 
increase the reimbursement rates for rehabilitation services 
provided to Medicaid recipients up to the age of 3 The new 
reimbursement rates for rehabilitation services are as 
follows. 

 
Home Health Agencies and Outpatient Hospitals 

Procedure Name New Rate  

Physical Therapy, one modality $37.00 

Physical Therapy, 2 or more modalities $56.00 
P.T. with 1 or more procedures, and/or modalities, 
15 minutes $18.50 

P.T. with procedures, 30 minutes $37.00 

P.T. with procedures, 75 minutes $92.50 

Occupational Therapy, 15 minutes $15.00 

Occupational Therapy, 30 minutes $30.00 

Speech and Hearing Therapy, 15 minutes $14.00 

Speech and Hearing Therapy, 30 minutes $28.00 

Speech and Hearing Therapy, 45 minutes $42.00 

Speech and Hearing Therapy, 60 minutes $56.00 

 
Implementation of the provisions of this Rule shall be 

contingent upon the approval of the U.S. Department of 
Health and Human Services, Centers for Medicare and 
Medicaid Services. 

Interested persons may submit written comments to Ben 
A. Bearden at the Bureau of Health Services Financing, P.O. 
Box 91030, Baton Rouge, LA 70821-9030. He is responsible 
for responding to all inquiries regarding this Emergency 
Rule. A copy of this Emergency Rule is available for review 
by interested parties at parish Medicaid offices. 

 
Frederick P. Cerise, M.D., M.P.H. 
Secretary 

0403#055 
 
 

DECLARATION OF EMERGENCY 

Department of Wildlife and Fisheries 
Wildlife and Fisheries Commission 

Commercial Large Coastal Shark Season Closure 

In accordance with the emergency provisions of R.S. 
49:953(B), the Administrative Procedure Act, R.S. 49:967 
which allows the Department of Wildlife and Fisheries and 
the Wildlife and Fisheries Commission to use emergency 
procedures to set finfish seasons, R.S. 56:326.3 which 
provides that the Wildlife and Fisheries Commission may set 
seasons for saltwater finfish, and the authority given to the 
secretary of the department by the commission in its Rule 
LAC 76:VII.357.M.2 which allows the secretary to declare a 
closed season when he is informed that the commercial large 
coastal shark seasonal quota for that species group and 
fishery has been met in the Gulf of Mexico, and that such 
closure order shall close the season until the date projected 
for the re-opening of that fishery in the adjacent Federal 
waters, the Secretary of the Department of Wildlife and 
Fisheries hereby declares: 

Effective 11:30 p.m., February 29, 2004, the commercial 
fishery for large coastal sharks in Louisiana waters, as 
described in LAC 76:VII.357.B.2 (great hammerhead, 
scalloped hammerhead, smooth hammerhead, nurse shark, 
blacktip shark, bull shark, lemon shark, sandbar shark, silky 
shark, spinner shark, and tiger shark) will close through June 
30, 2004. Nothing herein shall preclude the legal harvest of 
large coastal sharks by legally licensed recreational 
fishermen during the open season for recreational harvest. 
Effective with this closure, no person shall commercially 
harvest, purchase, exchange, barter, trade, sell or attempt to 
purchase, exchange, barter, trade or sell large coastal sharks 
or fins thereof within or without Louisiana territorial waters. 
Also effective with the closure, no person shall possess large 
coastal sharks in excess of a daily bag limit, which may only 
be in possession during the open recreational season. 
Nothing shall prohibit the possession or sale of fish by a 
commercial dealer if legally taken prior to the closure 
providing that all commercial dealers possessing large 
coastal sharks taken legally prior to the closure shall 
maintain appropriate records in accordance with R.S. 
56:306.5 and R.S. 56:306.6. 

The secretary has been notified by the National Marine 
Fisheries Service that the first semi-annual quota for large 
coastal sharks will be reached on or before February 29, 
2004 and that the Federal season closure is necessary to 
ensure that the semi-annual quota for large coastal sharks for 
the period January 1 through June 30, 2004 is not exceeded. 

 
Dwight Landreneau 
Secretary 

0403#001 
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